L&,IN? 2 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSQURI - ,_‘m
51739 UREAY OF TR g“‘rg STANDARD CERTIFICATE OF DEATH Siate File Noi LY
1 et Registration Dlsg—uzt No... @ 1 8 . Primary Registration District No....__.._._._..l.0.0 3

Regisirar's No....._.._..:!.‘m.":_—ﬂ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Name of hospital or institutlon:

. 4556_Adelaide Ave /.

1. PLACE OF DEATH: 2. USUAL REIDENCE- OF DECEASED: Cg}(—"‘/
(@) County . @ sate..... 13800 . & couny L7
() City or town St. Touls . ’

(If outaids city or town limits, write *AURAL"” snd neme of townahip} (¢} City or town.... ___’__St . Lou 15 Q

{If outaide city or town limits, writs “RURAL™)

4556 Adelalde Ave

7

J.H. Nagel sece Hartman

7. Birth date of deceased....

i ANUATY.. . _1862

alive..___._:z.ﬁ_.......years

Immediate cause of death.—..........#..

{If not in hospital or institution, write street number or location) (d) Street No (If rurnd, give location)
(d) Length of stay: Iu hospital ot institution Hone . NO
{Specify whather {¢) Citizen of foreign country? (Yes or No}
In this community.
yeers, moolbs or days) If yes, name country
3. (a) PRINT H C N l MEDICAL CERTIFICATION
FULL NAME enry L. Nage
o T - 20. DATE OF DEATH: Montn.. NOVEmMhEe R, 24th
- vet N . Ae cia uri
O i vetean, ocial Sty e 194D o 5330 AM e "
name war. one No. . NOne
21. I hereby certify that I attended the deceased from .. 7 fd 543
Color or 6. {a),Single, widowed, married, wof , 4 ,2 / (74 RN .
4, Sex. Mal e C ‘th t = d1vorccd.MarriEd that I last saw h.. S, alive on 1977~ 13
6. (5) Name of husband orwite.. ATV 6. () Age of husband or wifei || and that death occurred on the date and hour stated abov'-‘- Duration

{MaonLh) (Yu.nr)
8. AGE: Years Months Days If less than one day Due to.. !
/1 A
i'd 81 10 ! 17 e, min | - , 7
N ue to *
9. Birthplace. St - LOLIl S MO - J \'?}'j‘"“"ﬂ
'. 4 (City, town, ar emml.y) (State aor foreign conntry) . v
10. UBUﬂ-i occupation qe t ir ed 0(:2:]‘;:::?:[::;&! within 3 monl.h of doalh) - / -
1 business. - /7 2 PHYSICIAN
11, Industry or " Major Bndings: . W =
g 12 Name_ ¢ ferman _Nagel Of operations.... Ve o
Z\| 15, Birthplace Unknown Germany? the cause to
iLyy Mowis, 2L (B foreign conntry}
E 14, Maiden name ‘ﬁlﬁEIﬁTﬁa Boen &'fiﬂg‘f o - Of aucopey %?%g;:ﬁsbta‘f
. " ~ istically.
§ 15. Birthplace (251333 2‘:2‘,) (swubme{iﬂifiz o || 22+ 1f death was due to external causes, fill in the following:
\(ﬂ) Iformant. ML S. Mary Nagel:  wy: || (e Accident, suicide, or homicide (specify)
(3 Address 4556~Adela1de Ave (B) Date of ocrurrence
17. (@) BuI"i al (5) Dateé thereof l l / 27/4 5 (¢) Where did injury occur? (City or town}” {County) (S
- . “(Busial, cramation, of removal) (Month) {Duy} (Year} || () Did Injury occur in or about home, an farm, [n industtial place, in public plaoe?
(&) Place: burial or cremation . -Q@K._GTLOVEe Cemetery -
1 18. (g} Signature of funeral director. Math He rmann & bon While dt worls?, _ﬁ_(?._.. l(’3’“ %rrig::as)of injury.u::...... R
(%) Address. Jz Sﬂaﬁ)ﬁa Fair Ave,. . ... ‘ '
19. {(a) ....Wfﬁl ?u,... e :
(Data received locsl reristrar) T /3

5{ ‘{ 5:‘ V (Licensed Embalmer’s Statement on Reverse Side)
I |




Y
A
m-',".’. .
;:r."':j M.‘i E . |
T .
-
. “ f
A STATEMENT BY LICENSED EMBALMER .

I hereby certily that the body whose name is recorded or the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....... I

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revoecation of license.)
If this body is not embahned, fact should be so stated above,




